FILED

2008 FOR PROFIT CORPORATION Aug 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

3

DOCUMENT # P94000006561 08-13-2008 90002 014 ***150.00
1, Entity Name
PROFITS ANONYMOUS, INC.
P "
Principal Place of Business Mailing Address q 0 1 1 3 3b7
25 SPIRIT LAKE ROAD 25 SPIRIT LAKE ROAD
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 LS
R O S AR
Suite, Apt. #, aic. Suite, Apt. #, etc. 08012008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3230991 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 feizg L,::g;i(;tianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SWEET, RODR
25 SPIRIT LAKE RD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

City FL | Zip Code
8. The above named entity submils this statement lor the purpose of changing s registerad office or ragistered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registared agant.

SIGNATURE
Signature. typed or printed narme o agert and e X {NOTE' Regisiered Agent signalure required when réinstaungl DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution {7 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [CJ Change [ Aduilion
NAME SWEET. RCD R NAME
STREET ADDRESS | 26 SPIRIT LAKE RD STREET ADDRESS
Giy-S1-2P WINTER HAVEN, FL 33880 CiTy-SI-2IP
HILE 7 Deiete HTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CIY-SI-4P
e O oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS SIAEE T ADDRESS
CITY - SI-2IP $Y-51-24¢
s [ etete 1LE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S1-2IP CITY-SI-2IF
THLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IF
THLE [ Delere i [J Change [ Adsilin
NAME NAME
STAEET ADDRESS . STREET ADGRESS
CITY-ST-21P CITY-51-21P

12. | hareby cerlity thal the information supplied with this lilinc? does not qualily tor the exemptions contained in Chapter 119, Florida Statules. | further certify that the intormation
indicatéd on this report or supplemental teport is true and accurate and that my signature shall nave the same legat eftect as if made under oath; that t am an officer or director
of the corporation o the receiver or irusiee empowered to execite this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: P-ed/? AJD'T pres, RoD R;ﬁuJEEJ;'PP.ES, i/

1
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNiNG’FHCE“ OR DIRECTOR bate

Dayurma Phone #

7



